Magnetic resonance angiography of the thoracic aorta was performed in a 66-year-old man scheduled for a Bentall operation. Beside the known aneurysm of the ascending aorta, a rare variant branching sequence of the aortic arch was found (Panel A: view from posterior; R, right; ls, left subclavian artery; lv, left vertebral artery; lc, left common carotid artery; rv, right vertebral artery; rc, right common carotid artery; rs, right subclavian artery). Three-dimensional surface reconstructions depicted a common brachiocephalic trunk (asterisk), in which both common carotid arteries and the right subclavian artery arose from a single trunk off the arch. This so-called 'bovine trunk' (misnomer 1 ) was combined with a regular origin of the left subclavian artery and a very uncommon variant that may be called 'arteria vertebralis lusoria', in which the right vertebral artery (long arrow) is the last branch of the aortic arch and courses to the right behind the trachea (short arrow) and esophagus (Panel B: maximum intensity projection image; v, ventral; d, dorsal; T, trachea). 2 Goray, et al. hypothesized that this variant developed from the C8 intercostal artery with secondary proximal migration. 3 Our patient was asymptomatic in this regard with no sign of a swallowing disorder.
abbreviations as in Panel A). Three-dimensional imaging confirmed the diagnosis of an arteria lusoria with the right subclavian artery being the last branch of the aortic arch. 4 Further, a variant origin of the vertebral arteries was found. The right vertebral artery originated from the right common carotid artery, while the left vertebral artery directly arose from the aortic arch between the left common carotid and subclavian arteries. 2 The branching patterns in this report represent exceptionally rare combinations of variant vascular anatomy. With the exception of arteria subclavia lusoria, anomalous branching of the aortic arch usually does not result in clinical symptoms. The true value of detecting an anomalous origin is in the diagnostic gain for planning aortic arch surgery or endovascular intervention. An aberrant origin of the vertebral arteries also represents a potential pitfall following trauma to the neck. 3 
